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UNITED STATE
FORM D SECURITIES AND EXCIIA OMB gTﬁthPROV;stS.OOm
Washington Expires:
Estimated average burden
F hours per response. .. ... 16.00
2
NOTICE OF SALEQF. SECURITIE\: s = G:EC USE ONLYS S
PURSUANT TO REGUEARIOMND | |
SECTION 4(6), A DATE RECEIVED
UNIFORM LIMITED OFFERI EMPTION | |

Name of Offering (D check i this is an smendment and name has changed, and indicate change.)

BlackRock Mortgage Investors, L.P.
Filing Under (Check box{es) that apply):  [T] Rule 504 [] Rule 505 (7] Rule 566 [} Section 4(6) [[] ULOE

Type of Filing:  [7] New Citing [T} Amendment
PROCESSED

A. BASIC IDENTIFICATION DATA

D
1. Enter the infermation requested aboul the issucr ‘ ) DEC—’—Q 200?

Name of Issuer  ([[] check if this is sn amendment and name has changed, and indicate change.)

BlackRock Mortgage Investors, L.P. THOMSON

Address of Executive Olfices (Number and Street, City, State, Zip Code) Telephone Number (Including A'WANC'AL
c/o BlackRock, Inc., 40 East 52nd Street, New York, New York 10022 212-810-5300

Address of Principal Busincss Opéerations (Numbes and Sireet, City, State, Zip Code) Telephone Number (Including Area Codt)

(if different from Ixecutive Offices)

Brief Description of Busingss

Investment Fund AN

A
D corporation {#A1 limited partnership, elready formed [ eother (please specify):
[] business trust [0 limited partnership, to be formed
070

7085670

Manth Year
Actual or Estimated Date of Incorporation or Organizavion: [ 10) [Q17) Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbrevintion for State:
CN for Canada; I'N for other foreign jurisdiclion)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securilics in reliance on an ¢xemption under Regulation D or Scction 4(6), 17 CFR 230,501 et seq. or i5 U.S.C.
77d(6).

When To File: A notice musi be filed no later than L5 days alter the irst sale of securities in (he offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dale it was mailed by United Stales registered or certified mail to that address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5Y cqpics of this notice must be filed witl the SEC, one of whith must be manunlly signed. Any copies nol manually signcd must be
photocapies of the manually signed copy or bear typed or printed signatuzes,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requesied in Part C, and any matérial changes from the information previously supplied in Parts A and B. Part I} and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no fcderal fling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemiption (ULOE) for sales of securitics in these states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a scparate nolice with the Sccuritics Administrator in cach stae where sales
are 1o be, or have been made. If a state requires the payment of a fce as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprisic states in accordance with state law. The Appendix 1o the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure fo file notice in the appropriate states witl not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption s predictated on the
fillng of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vaiid OMB control number, 1 of 9



et petenine i e LA BASIC IDENTIFICATION DATA 27 o iy

2. Enler the information requested [or the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,
s  Eachbenclicial owner having the power to vote or dispose, or dircct the vote o disposition of, 10% or more of a class ol equity securities of the issuer.
e  Ench executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [[] Executive Officer [] Director [/l General and/ot
Managing Pariner

Full Name (Last name firsy, if individual)
BlackRock Mortgage Investors (GenPar), LLC

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
/o BlackRock, Inc., 40 East 52nd Street, New York, New York 10022

Check Box(es) that Apply:  [/] Premoter  [[] Beneficial Owner  [] Executive Offices [] wirector [} General and/or
Managing Parner

Full Name (Last name first, if individual)

BlackRock Financial Management, Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)
cfo BlackRock, Inc., 40 East 52nd Street, New York, New York 10022

Check Box(es) that Apply: Pramoter ~ [[] Beneficial Owner [0 Executive Officer [} Director [0 General andfor
Managing Pariner

Fuil Name (Last name first, if individual)
BlackRock Investments, Inc.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
40 East 52nd Street, Naw York, New York 10022

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [J Executive Officer D Direclor ] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sireet, Cily, State, Zip Code)

Cheek Box(es) that Apply: [ Promoter [] Beneficial Owner [] Exccutive Olficer [] Director O General and/er
Managing Partner

Full Name ([-est name first, if individual)

Business or Residence Address  (Number and Stree, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Beneficial Gwner [ Executive Officer [] Directos [0 General andfor
Managing Pariner

Full Name (Last name [irst, if individual}

Business or Residence Address  (Number and Sireel, City, State, Zip Code)

Check Box(es} that Apply:  [] Promoter  [] Bencficinl Owner 7] Exccutive Officer (] Director (J General and/or
Muanaging Panner

Full Name (Last name first, if individuoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)

20of9




r el Uil VL w e e o B INFORMATION ABOUT OFFERING & -y v e o |
Yes No
1. Has the issuer sold, or docs the issuer intend to scll, to non-nccredited invesiors in this offering? v o r (=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e rssenens $ 50,000,000"
*Subject 1o decrensa by BlackRock Mortgage Investors {GenPar), LLC. the general psriner, in ils gole discretion Yes No
3. Docs the offering permit joint ownership oF 2 SINGIE URIL? L.ov ettt = O

4. Enter the information requested for each person who has been or will be paid or given, dircetdy or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statgs, list the name of the broker or dealer. 1f more than five (5) persons (o be listed arc associated persons of such
a braker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check “All States™ of check indivIAUAl STALES) 1ovvvrrcrcrstitisiiii i st s e s O All Srates
L
[M™]

Full Name (Last name first, if individual)

Busincss or Residence Addeess (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States”™ or check indivIdUal SIAES) cviriics et s s b ] All States
D] (GAl
SD

Full Name (Last name first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisicd Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) oot s s [J All States
(5D}
NE NC]
| sSC it

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - ;7 .~ v

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if thc answer is “nonc™ or “zero.” 1f the transaction is an exchange offering, check
this box [ and indicatc in the columns below the amounts af the securities offered for exchange and
alrcady cxchanged.
Aggrepate
Type of Security Offcring Price

OO, T i

Amount Already
Sold

g 000

5 0.00

[] Common [] Preferred

CONVEHIbIC SCCUTMics (NEHIGINg WAITBNSY e rocersrscsrmrcsismreeenreinstssssnse 000

0.00
3

PATUIETSHIP IBEEIOSLS oovvecvirevssiesinss e ietiessrsecasssasssase s s cos s RS e e 0 § 5.925,000

§ 5.925,000

Other (Specify OO, Y. /icics

§ 000

TOI] oo ettt et st et s sesssinscnes e §_DP0E1000

§ 5,926,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-neeredited investors who have purchascd securitics in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicatc
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is "nonc” or “zcro.”

Number
Investors

ACCTEOILEH TIVCEIOTS v ivirrirrssaarraescesirteaaresasnse et shsms s bastsshres s st smnasbansas febe s bR TESbs RS S esramss oy et s e b LA aE s 08 23

Aggregaic ’
Dollar Amount
of Purchases

$ 5,925,000

Non-aceredited Investors ... .0

s 0.00

3

Total (for filings under Rule 504 0nIY) i ssnt et e
Answer also in Appendix, Column 4, if (iting under ULOE.

Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first snlc of sceurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Securily

Dollar Amount
Sold

REGUIRTION A .o iiiirtiiineniarree i e e et rrs e e s am e ms s e e mn fe e bbb s s

B 1T T ST U PP PR PPRP TSP

§ 0.00

a. Furnish a statement of al} expenscs in copneclion with the issuance and distribution of the
securitics in this offering. Exctude amounts retating solcly ta organization ¢xpenses of the insurer.
The information may be given as subjeet 1o future contingencics. I the amount of an expenditure is
not known, furnish an cstimaie and check the box 1o the left of the estimale.

PHNLDE 800 BRGIAVING COSIS 1t itiitiriiriarirrsrseerssarss o ettt reres 4n1 4198 7 o g bt
LR TS 1oooerrervsrrcimiissescssstss o sasasmasrriass oo s 4 e 48RRI S  ES EA p rhsR
ACCOUNLINE FEES tooreriiriiiarircerssiresisesmmirerssserssrssermsns st sas e s s 50 220 L1 A 480081 s e bR el
Sales Commissions (specify finders’ fees Separalely) s

Other Expenses {identify)

RENAREEANE

TOUAL oo vessevesseseesessessessesansseessssensssastisahes banes ot rA s 1er e 1eS Fe R AR P RS ReR b ar SR ane s s ra kSRR AR AR LIS s
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$ Q.00

¢ 1,000.00
g 20,000.00

s 0.00
¢ 0.00
¢ 0.00
s 0.00

¢ 21,000.00



T _fjl'_._'_f:.' QFFERlﬁC‘PRICE.-hIIMBER OF TNV‘ESTORS,'EXI_’ENSES AND USE OF PRA(_)C}:EDS Chelee e

b, Enter the difforence belween he aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Quesiion 4.8, This difference is the '

PIOCECAS 10 LNE ISSUCE.” wooerrarusresersmesreresson e reebiae s ss bbb st 8 b 2300

‘adjusted gross

[ndicatc below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimale and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusied pross

proceeds to the issuer se1 forth in response 10 Part C — Question 4.b above.

Payments to

s 5,904,000.00

Officers,

Dircctors, & Payments to

Affilintes Others
SIAFICS BNA FECS <vrrmrsererscesescensmssersssomes st resessmssenssesosssnssimssesrsesee e oesoes (7] §_0:00 [7)5_0:90
PUTCHASE OF TERI S5 oo esserssesrssssresersssscesssessesesecsesmsssmssssraees s sesssenssesssrssnsssissseeeees [ $_0:00 3 0.00
Purchase, rental or lcasing and installation of machinery 0.00
A0 CQUIPINENE covrrreenssrorssesrmereesomeresssssassesssmssssrssmnsessersmssssissssssssasssssssssassssssresssernesssssisnis s sesssceees (0] § 0.00 =
Construction or leasing of plant buildings and MEILIES .o rensesncsismscmnes b $0.00 ¢ 000
Acquisition of ather businesses (including the valuc of securitics invelved in this
offering that may be uscd in cxchange for the assels or sccurities of another 0.00
ISSUET PITSUANL 10 B IMETETTY coevcaeuiesesssssssmnissassssssssseasssrass srasss s s R L0 S s 0 K 0.00 s
REPAYMENRL OF INUCDICANESS coorviuviieret s reemrer e tisstasas b s s $ 0.00 3 0.c0
Working Capita) .o e sesoserssminiamsrrassressrssorssesssssns - A% 0.00 s 0.00
Other (specify): Investment of proceeds. ¢ 0.00 zs 0.00

5 0.00 $ 5,904,000.00

O FOURIS oo eesveerersesessereeeaseemsae s ssissssrsssssesassssesessssnsseensesessemsionsssessasssssassmenssssssessssssassosssssssessss () 9 0.00 723 5,904,000.00
Total Payments Listed (column 10tals @dded) oot s 5,904,000.00

ciaar e 2, FEDERAL SIGNATURE il

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish Lo the U.5. Securitics and Exchange Commission, upon writien request of its stafl,
the information furnished by the issuer Lo any non-aceredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer {Print or Type)
BlackRock Mortgage Investors, L.P.

Date
12/14/07

Name of Signer (Print or Type)
Sacha M. Bacro

Totle_of Siner (Print oF TyPE)

Authorized Signatory

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

50f9



e o ESTATESIGNATURE Lo o0 o oo i i I

| oo

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PTOVISIONS OF SUCH THIET 1oonsieicticceee et rr s e8RS s 000 5 X

Sec Appendix, Column 3, for slate response.

2. Theundersigned issucr hereby underiakes to fornish to any state administraior of any state in which this notice is filed a notice on Formn
D (17 CFR 239.300) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish (o the state administrators, upon written request, information furnisbed by the
issuer to offerces. :

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied 10 be entitled Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filcd and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly causcd this notice to be signed o its behalfby the undersigned
duly authorized person.

Issuer (Print ot Type) i 18 - Qm\‘-‘\\ Date
BlackRock Mortgage Investors, L.P. % 1214/07
Name (Print or Type) Title (Print or Typc)

Sacha M. Bacro Authorized Signatory

Instruction: .
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed.  Any copies not manually signed must be photecopics of the manually signed copy or bear typed or printed
signatures.

6ef9



e APPENDIX e e

Intend to sell
te non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1}

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{(Part E-liem 1)

Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investors Amount Yes No
AL [ :
AK | |~——H [
AZ N
AR T
CA [ P
o T
CcT X [ S psgreerenss | $1,150,00000 | O $0.00 | 1 X
pef | T
il H T
FL | s
aa| [T
HI | T
o [ I
T T
N I
A L ] L
kv | i
w1 I
] T
= |
MA | [ D | LmtegPamwssip areats | o $150,000.00 | 0 $0.00 H X
v _ — NEAN
MN || | [

] =

7cf9



et U APPENDEX oo ¢ Lo et F e U

+  Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate

offering price
offered in state
(Part C-Ttem [}

4

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
— ‘ ——t——
< l [
NE ‘ A | il |
NV [ .
NH f [
N X o lnteresit | 3 $450,000.00 [ © $0.00 I_______, ><
NM | l : T
NY l >< e e 172,050 15 $4,175,000.00| O $0.00 [ - [’?("_
T I
ND iR [ [_—__—
OH | [
il i
oY f:.
” I
RI | ! :
8C . ! | ‘
SD { | 1
™| ===
™ 1l
ur| I——— : ‘
vT " 1 I
] i
wa | '_ i
wv | [ I
T I

Bof®




investors in State

offered in state

amotmt purchased in State
(Part C-Item 2)

[ . “APPENDIX ..
I 2 3 4 5
Disqualification
Type of security untder State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
waiver granted)

{Part E-Item 1)

{Part B-Item 1) (Part C-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
L i
Sol9

END




